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10.48
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ALED JUN 23 1955

REG. DIST. NO. 566 —

STANDARD CERTIFICATE OF DEATH State File Nov, S D I

PRIMARY REG. D15T. wo._ G 2lLl Rmmmr;.Wa.........é‘Z Z .....

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed Uved. If institution: residence befors
a. COUNTY a. STA b. COUNTY dinimion).
Washington ™1issourl Washing® n"
b. %1';\! (1! outside corpurate Umits, writs RURAL and give §T AI:(ENGTI:: 1,EF <. CEI‘F\{ (If outslds corporate limits, writs RURAL and cive township)
ip) ila th es)
10w RuraleUnion-townshipliife ToWN Rural-Union-townshlp s o s
d. FULL NAME OF (If not in bospital or institntlan, give strect address or looation) d. STREET (If rursl, give location) [
HOSPITAL OR ADDRESS 0
INSTITUTION
3. NAME OF . {First b. (Midd}) ¢. (Last)
DECEASED a. (Fimt) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Marry Martha Boyer oeaH fuph 17 1955
5. SEX 6, COLOR OR RACE MARRIED, NEVSECNEISRR]ED 8, DATE OF BIRTH 9. AGE u:::"i'" hl;*:::l | YEAR | P UNDER 2z uxs.
{Bpecd; 7. Hours | Mia,
Fomale' |Wnite | Mictuge 7 | 9-12-1877 i) | Mggin| Dy | Houn
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forean eouctry} 12, CITIZEN QOF WHAT
done during most of working Lifs, sven If retlred) DUSTRY ‘ 0 Ifogn‘x'f
housewife own home 014 Mines, Mo S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Colemen { Louise Courtols John F, Boyer
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yea, unkpown} | (It yes, give war or dates of sarvice) NO. R
0 None Mr Clarence Boyer Cadet Rt 1. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteroniy ensceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
linve for (s, (b), and () DIRECTLY LEADING TO DEATH (a)‘
*This does mol meeh ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditiona, if any, giving DUE TO (b}
a3 heart failtre, asthenis, | rise to the above cause (a) stating - . . . -
de. It means the dis- the underlying cause last, . - - - - 22" -
eate, injury, or complica- DUE TOI(C) /71
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. ./~ - A
Conditions confribuding to the death bud ot
related to the disease or condition enusing death. .
18a. DATE'OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ", T T . ot et . o | 20, AUTOPSY?
TION
| . ves (1 wo []
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alggiglgDE home, fares, fsctory, strest, office bldg..eme.} RS I .

21d. TIME tMonth)
OF
INJURY

(Day) (Year) (Hour) 21e. INJURY OCCURRED

WHILEAT[™] NOT WHILE
WORK AT WORK

211. HOW DID INJURY OCCUR?

pa

2. I hereby certify that I gltended the deceased from

e ——

, 19& to s 1945;) that Ilast saw the deceased
_lwm., from/the caudes cmd on the date stated aboue

WRITE PLAINLY—USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

Y

' 2s, BURIAL, CFEMA- | 24b. DATE 24:INAME OF CEMETERY OR CREMRTORY | 24d. Locmou (Oty, wwn.oruuunty) (tato).
(Bpecify)
urial 6-20-19%5 | St Joachims Cemeteryl Qid Mines
DATE RECD BY,LOCAL | REG! 'S SYENATURE b =M}

. FURE DIRECTO 316N RE ;DD!ESS
.% y «__Potosi, Mo

(Lifetsed Embalmer’s Statement on Reverse Side)
J




‘ o “““ﬁ.\
o
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b\\\\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

Student Embaimer No.

working under my personal supervision.

Student c.ieveeianes teeteseasssrtntaasesns Slgned :ZEW W/‘M ............

Student Embal
- - chied Embalmer No AZ' ? ?44
' P. O, Addms?rﬂ_am o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




